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DANGEROUS DRUGS AGAIN 


HIS Journal and many other pharma- 
ceutical publications during the past 
two years have carried informative articleson 
the subject of “dangerous drugs,”’ by which 
is meant those drugs which the Federal Food 
and Drugs Administration believes are un- 
safe for self-medication and which, therefore, 
should be dispensed only on the prescription 
of a physician, dentist or veterinarian. Such 
drugs include the sulfonamides, benzedrine 
for internal use, thyroid, aminopyrine, the 
barbiturates, and others. 

Although the compliance of pharmacists 
with the Federal Food, Drug and Cosmetic 
Law and its regulations covering this class of 
drugs has been very good, there are still some 
members of the profession who continue to 
sell these dangerous products over-the- 
counter. 

In his recent report to Administrator Paul 
V. McNutt, of the Federal Security Agency, 
Commissioner W. G. Campbell, of the Food 
and Drug Administration, states: ‘In order 
to determine whether or not druggists are 
complying with the restrictions, inspectors, 
as ordinary customers, attempt to purchase 
these dangerous drugs ‘over-the-counter.’ 
In the large majority of instances druggists 
have refused to sell these items otherwise 
than on prescription. In comparatively few 
instances the drugs have been sold. Hereto- 
fore it has been the policy of the Administra- 
tion to address letters to druggists who have 
made such sales, on the supposition that 
they are not familiar with their responsibili- 
ties. Through these letters, by publicity in 
the trade press, and particularly through the 
activities of State Boards of Pharmacy and 
other state and city officials, druggists have 


now generally been informed of the require- 
ments of the law. It may reasonably be as- 
sumed that future violations, if any, are de- 
liberate.” 


It must be admitted that the Food and ~ 


Drug Administration has been most reason - 
able in the length of time it has allowed for 
pharmacists to become familiar with the pro- 
visions of the law and its regulations. Now, 
apparently, the period of warning is past and 
prosecutions will begin against those who 
persist in selling benzedrine tablets, thyroid 
pills and other dangerous drugs over-the- 
counter. 

All pharmacists are, or should be, familiar 
with the list of these dangerous drugs which 
has been quite widely published. There is a 
second phase of this problem, however, that 


many pharmacists may be overlooking. 


Certain products which, in the past, have 
been sold over-the-counter, now reach the 
pharmacist with labels bearing the phrase 
“to be used only by or on the prescription of 
a physician.” These products are not 
dangerous drugs within the meaning of the 
law, and they could be sold over-the-counter 
if their labels bore adequate directions for 
use and other information which is required. 
Their manufacturers, however, apparently 
make use of the ‘‘prescription legend” ex- 
emption to relieve themselves of the respon- 
sibility of properly labeling the products. 
These products, although not in the dan- 
gerous drug class, nevertheless cannot be 


sold over-the-counter unless the pharmacist | 


who sells them labels them with such direc- 
tions and warnings as are required by the 
Federal Law, and assumes the responsibility 
for such labeling. Since quantitative for- 
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mula disclosure is not required by the law, 
pharmacists are hardly in a position to 
supply such labeling information concern- 
ing products of unknown composition. 

But the pharmacist, not the manufacturer, 
is responsible if these products are sold over- 
the-counter. Make sure that every product 


you sell over-the-counter is adequately 
labeled in conformity with the law. Make it 
a practice to watch the labels of all products. 
regardless of how many years you have been 
selling them. There are a number of phar- 
macists who are violating the law today 
without realizing it. 


HAVE YOU SENT YOUR QUININE IN? 


LTHOUGH the response of pharma- 
cists to the Government’s appeal for 
quinine has been excellent, we still have a 
long way to go before we can come anywhere 
near meeting the Army’s and the Navy’s 
need for supplies of this antimalarial drug. 
To maintain our present military operations 
in malarial areas of the South Pacific re- 
quires a tremendous quantity of both quinine 
and Atabrine, and the coming of spring in 
North Africa will make malaria a real threat 
to our troops in that region. 

If you are one of the pharmacists who, 
although intending to send your quinine off 
to the National Quinine Pool, have put if off 
day by day, won’t you take time to pack it 
up and ship it now, before it’s too late? 
Don’t wait until tomorrow or next week. 

You, by your contribution, can protect a 
soldier from malaria for a week, a month or 
a year. You can help keep him in his fox 
hole or in his tank instead of in a hospital. 

So get together your opened bottles of qui- 
nine capsules, the can of quinine sulfate you 
used to use for prescriptions, and the several 
odd containers of cinchonine and cinchoni- 
dine salts you have on the shelf—seal the 
bottles with tape, pack them securely in a 
box or carton, and send them to the National 
Quinine Pool, 2215 Constitution Ave., 
N. W., Washington, D. C. 


Whether or not you enclose the coupon 
from the 6-page folder you received from 
WPB, your contribution will be recorded in 
your name, and you will receive a certificate 
in acknowledgment. 

This is a fast-moving war and time is 
precious. Send in your quinine contribution 
today so that there will be time to pool it 
with that sent in by others and the entire 
amount can be reprocessed and ready for the 
Army and Navy when they need it. Let’s 
not permit pharmacy’s answer to the appeal 
for quinine be “too little too late.”’ 
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CONTRIBUTIONS OF CINCHONA DERIVATIVES 


POURING INTO NATIONAL QUININE POOL FROM 
EVERY STATE, BUT MUCH MORE IS NEEDED. 


HAVE YOU SENT YOUR QUININE OFF TO WAR? 


HEN the Japs seized the cinchona planta- 

tions of the Dutch East Indies and counted 
on malaria to help them win this war, they didn’t 
anticipate that the pharmacists of the United 
States would upset their plans. Although 
pharmacists can’t go out in a body and wrest 
Java and the other islands from the grasp of our 
enemies, they can do the next best thing—supply 
the Army and the Navy with the quinine which 
made the Indies of strategic value. And that is 
just what they are doing. 

In response to the appeal of the Armed Forces, 
the pharmacists of the country are flooding the 
National Quinine Pool with thousands of ounces 
of cinchona derivatives. From every state in the 
Union hundreds of packages of pills, capsules and 
powder are pouring in daily. The Washington 
Post Office has had to make four and five special 
; deliveries daily with mail trucks piled to the door 
with packages. The special staff which had been 
organized to receive the contributions, record and 
acknowledge them, and pool the various alkaloids 
and salts for reprocessing, soon found they could 
not cope with the mountain of packages which 
arrived each day, and both the Navy and Army 
have had to come to the rescue by detailing 
pharmacists from the Navy Dispensary, the 
Bureau of Medicine and Surgery, and the Army 
Medical School to help handle the unending flow 
of boxes and cartons. Even with twelve men 
and women working full time on the task, a tre- 
mendous backlog of several thousand unopened 


packages quickly piled up and the personnel has 
been increased to eighteen in order to keep the 
project moving. 

Within the first week after the contributions of 
pharmacists began to pour in, the large room 
which had been set aside to serve the needs of the 
pool had been outgrown, two additional rooms 
had to be cleared to provide space to handle the 
packages, and the halls connecting the rooms 
soon were crowded with thousands upon thous- 
ands of cartons awaiting attention. The opera- 
tions of the pool now occupy nearly one-half of the 
entire lower floor of the AMERICAN INSTITUTE OF 
PHARMACY. 

Never before has any profession been called 
upon to serve the armed forces of this nation in 
such an unusual manner and the way in which 
pharmacists are answering the call has astounded 
every Government official who has visited the 
Pool. Napoleon, who once slurringly char- 
acterized England as ‘‘a nation of little store- 
keepers,” would get the shock of his life if he 
could see how the small, independent pharma- 
cists of the United States are pooling their re- 
sources in this project of such vital importance to 
the war effort. 

With many of the contributions come letters 
which typify the views of all pharmacists. 

“T’m sending you all the quinine I have.... 
I only wish I had ten times as much to send,” 
writes a pharmacist from Iowa who sent in a 
package of eleven different items, 
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The White House receives Certificate Number 1 as Lt. George A. 
Fox contributes the quinine from the presidential dispensary to 
Robert W. Rodman, of the AMERICAN PHARMACEUTICAL ASSOCIA- 


TION. 


“TI know I could return my unopened packages 
to my wholesaler for credit, but I’d rather con- 
tribute them to our Armed Services” a California 
pharmacist writes. 

“We have no malaria in our community and we 
are glad to contribute our entire stock in the hope 
that it may help the boys fighting overseas,” 
states a Kansas pharmacist. 

“This is little enough that we can do,” writes 
a New York City pharmacist. 

“Every grain of quinine we contribute will 
help bring Victory that much nearer,’”’ a Maine 
pharmacist writes. 

“With the Armed Forces in such need of 
quinine, I would be ashamed to walk into my 
prescription room and find a single grain that 
hadn’t been sent off to war,” states a New Jersey 
pharmacist. : 

‘“‘Many of the boys who need this quinine are 
the sons of my customers. I’ve supplied them 
with the drugs and medicines they needed since 
the day they were born. What is more fitting 
than that I should send them the quinine they 
need?” So writes a Pennsylvania pharmacist. 

These letters show that pharmacists are not 
merely sending their quinine in to the National 


Pool in compliance with a request from the Gov- 
ernment. Rather, they show the fire of patriotism 
that flows through the veins of all Americans, 
coupled with the pharmacist’s knowledge of the 
insidious chills and fever of malaria and his ap- 
preciation of the value of quinine as an anti- — 
malarial drug. 


MORE QUININE NEEDED 


Great as has been the response, however, the 
thousands of packages thus far received are but a 
fraction of the number which will come in if every 
pharmacist does his part. For every pharmacist 
who has packed up his quinine and sent it to the 
Pool, there are five pharmacists who “‘haven’t got 
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= E. F. Kelly, Secretary of the AMERI- 

PHARMACEUTICAL ASSOCIATION 

(right), and Charles R. Bohrer, Assistant 

Secretary of the ASSOCIATION (left), examin- 

ing a group of the packages of quinine and 

other cinchona derivatives as they arrive from 
pharmacists. 


A steady stream of mail trucks, packed to 
the doors, pull up to the back door of the 
AMERICAN INSTITUTE OF PHARMACY daily 
as the contributions of pharmacists pour into 
the National Quinine Pool. 


A group of officers of the Hospital Corps 
of the U. S. Navy visit the Pool with Mr. 
Bohrer to see the life-saving contributions of 
pharmacists as they arrive. «Left to right: 
Lt. W. P. Briggs, Ens. J. F. Buckner, Lt. 
C. P. Dean, Mr. Bohrer, Lt. E. G. Dennis, 
and Ens. W. A. Nugent. 


: 


Harold H. Hueter and Cary Anderson, pharmacist’s mates of the U. S. Navy, tackle the mountain of packages 


of quinine and other cinchona derivatives received from pharmacists. 


around to it yet.” They have received their six- 
- page folder from the War Production Board, 
and have put it aside to take care of at the “‘first 
opportunity,” but unless they take a few minutes 
off right now to do it, they’ll probably forget it. 
Let’s not let malaria handicap our boys in North 
Africa and the Southwest Pacific because only 10 
per cent, 25 per cent, or even 50 per cent of the 
pharmacists in nonmalarial areas of the United 
States sent in their quinine. Make it 100 per cent. 
Don’t put it off until next Sunday when business 
should be slack; don’t even put it off until busi- 


ness slackens off tonight after 9 o’clock—do it 
now! Get down that can of quinine sulfate, that 
bottle of quinine hydrobromide, those quinine 
sulfate capsules, and the small bottles of cincho- 
nine and cinchonidine salts you have on hand— 
seal the containers, pack them up in a carton, and 
send them off to The National Quinine Pool, 
c/o THE AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, 2215 Constitution Ave. N.W., Washington, 
D.C. It may be too late for you to make the 
first contribution of quinine from your state, 
but you can still make the biggest gift. 

When Maj. Gen. 
Magee, Surgeon General 
of the U.S. Army, re- 
turned recently from a 
trip to North Africa, 
he told reporters that 
malaria would be a big 
problem in that area 
with the coming of 
spring, and Hon. Frank 
Knox, Secretary of Navy, 
returning a few weeks 
ago from the Southwest 
Pacific, said that mala- 
ria was a real threat in 
that theater of war. If 


Turner Currens, Henry 
Heine, and John T. Bat- 
son, of the War Production 
Board examine a barrel-of 
quinine capsules represent- 
ing the contributions of 
hundreds of pharmacists. 
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Pharmacist’s Mates of the Navy checking the individual packages and sorting the various salts. Left to right, 
Cary Anderson, Marvin Adams, William Hajla, Byron Baker, Raymond Schexnayder, and Harold Hueter. 


you read the stories of newspaper men who are 
traveling with our forces at the front, if you read 
the several books which have been thus far 
written about the war, you cannot fail to be im- 
pressed with the malaria menace and the press- 
ing need of our forces for antimalarial drugs. 
As the war progresses, many of the battle areas 
will be shifted and some undoubtedly will move 
out of malarial regions, relieving, to some extent, 
the demand for quinine and Atabrine. Then, too, 
in time it may be possible to expand the produc- 
tion of totaquine from South American cinchona 
barks, and overcome its 
lack of stability, so that 
it will be satisfactory for 
the use of the Army in 
the field. But in the 
meantime, while practi- 
cally all of our military 
operations arein malarial 
areas and totaquine pro- 
duction is in its infancy, 
pharmacists who have 
quinine on hand in their 
prescription rooms and 
dispensaries must step 
into the breach and help 
tide the Army and Navy 


Pharmacist’s Mates 
Marvin Adams (left) and 
Harold Heuter (right) fill a 
barrel with contributions of 
quinine sulfate. 


over. A year from now the situation may be 
different, but we can’t wait until a year from 
now to fight the war. The Armed Forces need 
quinine and they need it now. 


STATE ASSOCIATION SUPPORT 


One of the greatest forces in the National 
Quinine Pool is the support which the local and 
state pharmaceutical associations are giving. 
Every state which has a journal or bulletin has 
enlisted it in the drive, and several associations 
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Your contribution of quinine will help keep this gun crew and others in action in a ory areas. Don’t let 
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malaria force them to retire—send your quinine off to war—and send it TODAY. 


have set up “Quinine Crews’ made up of mem- 
bers who have volunteered to make a store-to- 
store canvass to urge pharmacists to send in their 
quinine. 

Every contribution received at the head- 
quarters of the National Quinine Pool is credited 
to the state from which it came, so that it will be 
possible to show the percentage participation of 
every state. More than one state is out to win 
first place by seeing how near they can come to 
100 per cent participation. 

In Pennsylvania, where the pharmacists parti- 
cipated in a test quinine pool sponsored by the 
Philadelphia College of Pharmacy and Science, 
certificates have been issued to those who con- 
tributed and this state has a head start. The 
all-out efforts of other states, however, are fast 
rolling up sizable scores. 


AN ALL-PHARMACY EFFORT 


Every branch of the profession is taking part 
in the quinine drive. The colleges of pharmacy, 
state boards of pharmacy, wholesalers, manu- 
facturers and others are all doing their share. 
Excerpts from articles appearing in leading state 
and national journals show how all the voices 
of the profession are joining in one large cry of 
“Send your quinine off to war.” A few such 
excerpts follow: 


“Money cannot buy quinine—it must come 
from those who have it. Only from quinine in 
stocks can this much-needed drug be supplied. 

“Do something for freedom today—send in 
your quinine.” 

North Western Druggist 


“Tf I were to walk into your store and ask that 
you give my boy, who was infected with malaria, 
enough quinine out of your stock to cure him or 
to keep him from taking malaria, I don’t believe 
there is a single druggist in Tennessee but would 
give me all that my boy needed or more. 

“Now, there are thousands of boys, maybe not 
mine nor maybe not yours, who need this quinine; 
they are somebody’s boys, they have a fond rela- 
tive here in America who prays for their safety 
and their safe return home. 

“And for those thousands, we are appealing to 
you to contribute your stock of quinine and cin- 
chona alkaloids right now. 

“These boys in Guadalcanal, New Guinea, 
China, India, Burma and North Africa need this 
quinine and must have it if we are to come out 
victorious in this all-out war. 

‘*.,. for your sake, for our country’s sake, and 
for God’s sake . . . send it in right now.” 


Tom Sharp in the Tennessee Pharmacist 


“Quinine and other cinchona alkaloids are 
needed in North Africa, Guadalcanal, Burma and 
other malaria-infested regions, more than they 
are needed on your prescription shelves. Boys 
sloshing through the jungles, or tramping the 
burning sands, may owe their life to your gener- 
osity in contributing stocks of broken or un- 
broken packages to the National Quinine Pool.”’ 


The Kansas Pharmaceutical News 


“One shipment of the much-needed drugs has 
already left the offices of the North Carolina 
Pharmaceutical Association and another will 
soon be on the way. To date the equivalent of 
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eight thousand five-grain doses of quinine sulfate 
have been shipped.”’ 
The Carolina Journal of Pharmacy 


“The National Quinine Pool presents to the 
pharmacies of New York State an opportunity 
never before had of contributing to the welfare 
of our armed forces in a spirit of patriotism. We 
know they will rise to the occasion.”’ 

The New York State Pharmacist 


“It is not definitely known the amount of 
quinine held in prescription and dispensary 
stocks, but if these are given as they should be, 
the Nation’s Capital is really going to see some 
quinine.” 

The Midwestern Druggist 


“So important is the control of malaria to the 
health of troops in many of the combat zones 
that the supply or lack of quinine might well be 
the determining factor in the winning of the 
war.” 

Journal of the American Medical Association 


“There is no more patriotic group (than phar- 
macists) in America. They can be counted upon 
to render any service, assume any burden, under- 
go any privation which will help win the war. 


Small bottles, large bot- 
tles, official salts, and un- 
official salts of cinchona 
derivatives are needed to 
help fight this war. 
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Those who would scoff at these facts know pre- 
cious little of the frame of mind of pharmacists 
these trying, anxious days. 

“But delay is dangerous. So go over your 
prescription shelves, delve into the drawers and 
other hideaways for quinine and other cinchona 
alkaloids. Get them together ... and mail your 
donation of opened containers to the National 
Quinine Pool.... 

“This display of teamwork between the WPB 
and the A. Pu. A. should make us very proud. 
It puts every drugstore in the war effort and 
this, I know, is just what pharmacists have been 
hopefully looking for.” 


Dr. RoBertT L. Swain in Drug Topics 


“The National Quinine Pool established by the 
AMERICAN PHARMACEUTICAL ASSOCIATION and 
the Drugs and Chemicals Section of the Chemicals 
Division of the War Production Board is a war 
necessity. 

“No traveling salesman or detail man can 
serve his country’s needs better in any other 
way than he can by striving to be the champion 
quinine collector of his house.” 


Otl, Paint and Drug Reporter 
SEND YOUR'S OFF 


If you haven’t sent your stock of quinine and 
other cinchona derivatives—powder, pill or cap- 
sule—off to the National Quinine Pool, do it 
today. If you have mislaid your folder which 
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contained the card to enclose with your shipment, 
send a letter to that effect at the same time you 
send in your contribution. You will receive a 
certificate from the National Quinine Pool in 
acknowledgment. An accurate record is being 
kept of every pharmacist’s contribution. 

Send bulk quinine and other cinchona salts 
and alkaloids and tablets, capsules and pills of 
them. Do not send preparations of quinine or 
other cinchona derivatives which are in combina- 
tion with other medicinal agents, such as Quinine 
and Urea Hydrochloride, Quinine and Urethane, 


Do not send am- 


Quinine Bismuth Iodide, etc. 
puls and parenteral medication or liquids. 
Send your contribution to: 


THE NATIONAL QUININE POOL 
War Production Board— 
Defense Supplies Corporation 
c/o American Pharmaceutical Association 
2215 Constitution Ave., N. W. 
Washington, D. C. 


QUININE STORY TOLD ON THE AIR 


RADIO PUBLIC LEARNS OF THE 
CONTRIBUTION OF PHARMACISTS 
IN COAST-TO-COAST PROGRAM 


ARRYING the story of the National Qui- 
nine Pool to the public by radio, Robert W. 
Rodman, Editor of TH1s JOURNAL, appeared as 
the guest of Watson Davis, Director of Science 
Service, on his ‘Adventures in Science’”’ program, 
over the coast-to-coast facilities of the Columbia 
Broadcasting System. Mr. Davis’ questions con- 
cerning the project and Mr. Rodman’s replies 
were as follows: 


Mr. Davis: “Our guest today is Robert W. 
Rodman, editor of the Practical Pharmacy Edi- 
tion of the JOURNAL OF THE AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. He is to bring news of 
what those who compound the prescriptions of 
the nation are doing to help our fighting men. 
Malaria is one of our greatest enemies in this war, 
I understand, Mr. Rodman.” 

Mr. Rodman: ‘‘Yes, Mr. Davis, if the supply 
of two drugs, quinine and Atabrine, were cut off 
from our Army and Navy, we would have to 
abandon practically every battlefront on which 
our troops today are fighting. North Africa, 
Guadalcanal, Burma, India, and China are 


among the most malaria-infested regions of the 
world and no military operations would be pos- 
sible in these areas unless our armed forces had 
adequate supplies of these two antimalarial drugs 


to fight the deadly chills and fever which follow 
the bite of infected mosquitoes.” 

Mr. Davis: ‘‘What are these two drugs, quinine 
and Atabrine?”’ 

Mr. Rodman: “‘Atabrine is a synthetic drug, 
the product of the test tube and laboratory, and 
we are producing all we need of it in pharmaceu- 
tical manufacturing plants in this country. It 
is a valuable antimalarial drug but is not a com- 
pletely satisfactory substitute for quinine. In 
the first place it is slower acting and does not 
bring the case of malaria under control as quickly 
as quinine does, and secondly Atabrine produces 
toxic reactions in a considerable number of per- 
sons and thus cannot be tolerated by them. 
Quinine is the drug of choice for the first few days 
of malaria treatment in all cases, in order to con- 
trol the disease as quickly as possible, and in in- 
dividuals who are susceptible to Atabrine’s toxic 
side-actions quinine must be used for the entire 
treatment.”’ 

Mr. Davis: ‘‘Quinine is a natural drug, isn’t it, 
Mr. Rodman?” 

Mr. Rodman: ‘Quinine is extracted from the 
bark of the cinchona tree and no one has yet been 
able to manufacture it synthetically. Although 
the cinchona tree grows wild in the jungles of 
South America, the Dutch, many years ago, 
transplanted seedlings to Java and other islands 
of their East Indies where they cultivated them 
intensively. They were successful in developing 
hybrid varieties of the cinchona trees whose bark 
yielded a far greater amount of quinine than that 
of the wild trees in South America, and within a 
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short space of time the plantations of the Dutch 
East Indies were furnishing over 90 per cent of 
the world’s supply of this drug. The Dutch 
could produce quinine from their high-yielding 
cultivated trees so much more economically than 
anyone could produce it from low-grade trees that 
even South American countries where the cin- 
chona trees grew wild bought the quinine they 
needed to fight malaria from the Dutch.” 

Mr. Davis: ‘‘When war came we realized that 
this was a vulnerable situation.” 

Mr. Rodman: “One of the first objectives of 
the Japanese after Pearl Harbor was the seizure 
of the cinchona plantations of the Dutch East 
Indies, and they fell into the hands of our enemy 
early in 1942. With the source of practically 
the world’s supply of quinine in their control, the 
Japs undoubtedly figured that they would enlist 
malaria on their side and that the ravages of this 
disease would wipe out our armed forces by the 
tens of thousands within a very short time.” 

Mr. Davis: ‘‘It didn’t prove as bad as all that, 
did it, Mr. Rodman?” 

Mr. Rodman: ‘No, the Japs didn’t figure on 
the ingenuity of the American people. In the 
first place, our Government accumulated a con- 
siderable stockpile of quinine immediately before 
the outbreak of the war. This quantity would 
probably have been sufficient for our needs if it 
hadn’t been for the fact that all of our theaters 
of war have developed in malarial areas and thus 
placed a heavy drain on our stockpile. 

“Our second step was to conserve against dis- 
sipation such quinine as we had in commerce. 
You see, quinine is not only our most effective 
drug for the treatment of malaria, it is extremely 
valuable in the treatment of colds, it is an excel- 
lent bitter tonic to stimulate the appetite, dis- 
solved in oil it has the ability to screen out the 
ultraviolet rays of sunlight which cause sunburn, 
and it is an ingredient of many sunburn preven- 
tives that you use at the beach, and it is also 
widely used in hair tonics. Other drugs can be 
used in place of quinine for colds, in bitter tonics, 
in sunburn preventives, and in hair tonics, but 
nothing can quite replace quinine as an anti- 
malarial. So last April the War Production 
Board issued an order prohibiting the use of 
quinine except in the treatment of this disease.” 

Mr. Davis: ‘So great is the need of our armed 
forces for quinine, however, that still further 
steps have become necessary.”’ 

Mr. Rodman: ‘‘Yes, Mr. Davis, when WPB is- 
sued its Quinine Conservation Order last April, 


it ‘froze’ the supplies of quinine in powder, pill, 
and capsule form that thousands of retail phar- 
macists and hospital pharmacists have in their 
prescription rooms and dispensaries. Malaria 
is practically unknown in three-fourths of the 
United States and, since the drug cannot be used 
for anything except the treatment of this disease, 
it is estimated that there are between three and 
eight tons of quinine in the hands of pharmacists 
in areas where it is not needed. 

“The problem of how to get this quinine into 
the stockpile from the shelves of some 40 to 50 
thousand prescription rooms and dispensaries 
at first seemed almost insurmountable to Govern- 
ment officials—but they found it was surprisingly 
simple—all they had to do was ask for it.” 

Mr. Davis: “Uncle Sam sort of wrote a pre- 
scription calling in this valuable drug.” 

Mr. Rodman: ‘“That was about it, Mr. Davis. 
A test was first conducted in Pennsylvania. The 
Philadelphia College of Pharmacy told the phar- 
macists of that state of the need for quinine and 
urged them to contribute their prescription room 


stocks for the use of the armed forces. Thou- © 


sands of ounces poured in and based on the suc- 
cess of the Pennsylvania test, the War Produc- 
tion Board and the Defense Supplies Corpora- 
tion asked the AMERICAN PHARMACEUTICAL 
ASSOCIATION to establish a National Quinine 
Pool at its headquarters, THE AMERICAN INSTI- 
TUTE OF PHARMACY, 2215 Constitution Avenue, 
Washington, D. C. The AssocraTion gladly ac- 
cepted the task and has been appointed the agent 
of the Government to collect quinine supplies. 

“Within the past few days every retail phar- 
macist and hospital pharmacist in the United 
States has received a six-page folder from WPB 
in which Rear Admiral Ross T. McIntire, Sur- 
geon General of the U. S. Navy, and Brigadier 
General Larry B. McAfee, Acting Surgeon Gen- 
eral of the U. S. Army, frankly stated the needs 
of the armed forces for quinine and appealed for 
the help of the pharmaceutical profession.” 

Mr. Davis: ‘How are the pharmacists re- 
sponding?” 

Mr. Rodman: ‘The pharmacists of the country 
are answering the appeal with an almost unending 
stream of packages of all sizes, shapes, and de- 
scriptions which are pouring into the National 
Quinine Pool day after day. So great has been 
the response that during the last few days the 
volume of packages arriving has swamped the 
rather elaborate facilities which were set up to 
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handle them. Some of the packages contain the 
last few grams that a pharmacist had left from 
the last prescription he compounded, others con- 
tain bottles of 500 or 1000 five-grain quinine 
capsules which were originally destined to treat 
colds but which now are off to war to fight ma- 
laria.”” 

Mr. Davis: “This is a real contribution to the 
war, it seems to me.” 

Mr. Rodman: ‘The cash value of the pharma- 
cists’ contributions ranges from a few cents to 
several dollars each, but their actual value can- 


not be figured in dollars and cents. With Java 


in the hands of the Japs, quinine is unobtainable 
at any price. It is not often that an individual in 
civilian life has the opportunity to make such an 
important contribution to the war effort; to give 
the armed forces a vital, strategic drug that 
money can’t buy. 

“Quinine is also pouring into the National 
Pool from a number of other, unusual places. 
Apparently the pharmacist’s drive has started 
everyone looking for quinine. A soft drink 
manufacturer found several ounces of the drug 
which was a left-over ingredient from a long since 
discontinued quinine-water beverage. Last week 
the Superintendent of a Home for the Aged and 
Infirm in Washington, D. C., found a stock of 
9000 three-grain quinine pills which had been 
in an old storeroom since the last World War. 
Quinine does not deteriorate with age and these 
old pills will be reprocessed for the use of our 
soldiers overseas.” 

Mr. Davis: ‘‘Are we protecting ourselves suf- 
ficiently against malaria at home?” 

Mr. Rodman: ‘Let me assure you that this 
huge pooling of available 
quinine supplies will not leave 
the American people without 
protection against malaria. 
In the first place, only the 
pharmacists in areas where 
malaria is comparatively un- 
known are contributing their 
stocks of the drug, and furth- 
ermore, through the codpera- 
tion of Governmental, medi- 
cal, and pharmaceutical agen- 
cies a drug known as Tota- 
quine has been developed in 
this country for the treat- 
ment of malaria. Totaquine 
is a mixture of all the al- 


kaloids of cinchona and it can be produced from ™ 
the low-grade barks of South America. It is just 
as effective as quinine against malaria but, al- 
though it is physically stable under ordinary con- 4 re 


ditions, it gets sticky and gummy when exposed im 


to great variations of temperature and humidity. 
Thus, although it is completely satisfactory for 
use in this country, and it is being manufactured 
by several large drug companies in the United 
States, it cannot stand shipment to Africa, the 
Solomons, China, and Burma, and subsequent 
exposure to the elements in the medical posts of 
an army in the field.” 

Mr. Davis: “Are the coéperating pharmacists 
being given a service badge or something of that 
sort?” 

Mr. Rodman: ‘When you stop in at your 
neighborhood pharmacist’s during the next week 
or so, you'll probably see a small certificate back 
near his license and his diploma. The certificate 
reads, ‘We have contributed our stocks of quinine 
and related cinchona derivatives to the National 
Quinine Pool to be used to combat malaria among 
the Armed Forces fighting the Axis enemy in 
Tropical Areas.’ Look for this certificate in 
your pharmacy, it is a well-deserved tribute to 
the man who has sent his quinine off to war. 

“Just as the taxicabs of Paris rallied to the call 
of the French Army during the last World War 
and by their emergency service in transporting 
troops to the front saved their city and helped 
turn the tide of defeat into victory, so the phar 
macists of this country today are packing up ¥ 
their stocks of quinine in answer to the call of J 
our Army and Navy and sending them off to the® 
National Quinine Pool. 7 

“Pharmacists know that 
sease often decides the destiny 
of nations. They have read] 
of the smallpox epidemics of 
the Revolutionary War, the 
toll of dysentery during the] 
War between the States, the 
scourge of typhoid in the Span- 
ish-American War, and they§ 
remember the “flu” epidemics 
of the last war. They are de- 7m 
termined that malaria shall§ 


they have to strip their pre-J 
scription room shelves off 
the drugs our Armed Forces} 
need.” 
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A DENTIST LOOKS AT PHARMACY 


by HOWARD M. MARJERISON 


DEAN, UNIVERSITY OF ILLINOIS COLLEGE OF DENTISTRY 


DENTISTRY AND PHARMACY HAVE 
BECOME TOO ENGROSSED IN THEIR 
OWN SPECIALIZED FIELDS. THE 
NEXT STEP IN OUR EDUCATIONAL 
DEVELOPMENT MUST BE TO BRING 
TOGETHER THE HEALTH GROUPS 
AS ONE COORDINATED WORKING 
TEAM WITH A COMMON OBJECTIVE 
OF RENDERING A HIGH TYPE OF 
HEALTH SERVICE TO SOCIETY 


URING the greater part of my adult life 

I have lived in Boston, Mass. There is a 

very fine College of Pharmacy in Boston. Its 
buildings and equipment and its accomplish- 
ments, are looked upon with pride by everyone 


in the community and state, and yet, although 


I was actively engaged in teaching and practicing 
dentistry for nearly twenty-five years in this 
city, I never set foot in the College of Pharmacy, 
nor do I recall that I ever discussed educational 
questions with pharmacists connected with the 
school. As a matter of fact, I have often heard 
the remark made by my associates that pharmacy 
as an educational problem is dying, that colleges 
of pharmacy were conceived to meet a different set 
of conditions from that which now exists. Their 
argument was based on the assumption that 
modern therapy had reduced the pharmacist’s 
labor to dispensing already prepared drugs 
and compounds from a bottle. I confess that 
I began to believe the logic of their argument. 
It seemed reasonable that large pharmaceutical 
houses with all their resources of brains, money 
and equipment could prepare complex drugs 
better and in a more stable form than individ- 
ual pharmacists. Ergo, traditional pharmacy 
schools were on the way out. 

But then I came to Illinois a year ago last 
fall. In the intervening year I have learned a 
lot about pharmacy. My experience has been 
a striking illustration of the significance of the 
statement attributed to an ancient philosopher 
that “those who live beyond the mountains are 
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barbarians.”” Oh, how many values are lost 
in preoccupation with our own small sphere of 
activity. Most of our attitudes of mind, our 
prejudices, conceptions and opinions of nations, 
institutions and professions are changed when we 
get to know more about the other fellow’s 
problems. 

I have had here at Illinois an opportunity to 
become intimately acquainted with members 
of the pharmacy faculty; this has been an eye- 
opener to me in more ways than one. In the 
first place, it has emphasized the mutual ad- 
vantages to be gained by close affiliation of the 
various branches of medical science, and in the 
second place, it has demonstrated the unity of 
purpose which exists among all branches of the 
healing art. 

My attitude on this point is clearly stated in - 
a recent article which I was called upon to write 
on “Dentistry as a Career.’’ Among other 
things I said, ‘‘One important segment of human 
activity embraces the health services—for ex- 
ample, medicine, dentistry, pharmacy, nursing, 
public health workers, comprising a personnel of 
over a million and one half individuals in this 
country alone. Each of these specialized fields 
has one common purpose—to minister to the 
health of the people. Each of these fields calls 
for a similar background of preparation, interest 
and intellectual qualities. It is probably safe to 
say that a qualified individual could lead a 
satisfying career in any one of these subdivisions 
of health service. Therefore it becomes a 
matter of personal choice in arriving at a final 
decision concerning which profession he will 
select asacareer. Each has certain opportunities 
and features peculiar to itself, but all require 
the same basic attributes.” 

In other words, the focus point of pharmacy, 
dentistry and medicine or any of its branches 
is the human organism. In dentistry we are 
concerned with maintaining the health of a cir- 
cumscribed area of the human body, and yet 
in the light of newer knowledge, it is evident 
that intelligent comprehension of diseases of 
the teeth and jaws must be based on an under- 
standing of the whole organism. Moreover, 
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our treatment is constantly being modified by 
increased knowledge of the functional activity 
of the body in health and disease. 

The pharmacist, in turn, is concerned pri- 
marily with the field of pharmacology and thera- 
peutics; with the compounding and manufacture 
of remedial agents for the control and cure of 
disease. While it is true that he is not re- 
sponsible for diagnosis, yet he must be familiar 
with activities in the field of medicine, especially 
with the underlying problems of medicine. 
He must know something about disease, the 
chemistry and physiological activity of the 
human organism. It is in this area that the 
various branches of the healing art converge. 

But the full realization of this concept has 
been handicapped by the fact that colleges of 
pharmacy and dentistry developed as more or 
less independent institutions, some proprietary 
in character and others with loose university 
affiliation. Their constituents became segre- 
gated into closely knit units, engrossed in their 
own specialized fields, thereby pulling away 
from allied professions. 

Since the turn of this century, however, revolu- 
tionary developments in the field of science have 
released a centripetal force which is bringing 
the practice and educational facilities of the 
various branches of health service together. 
Consequently, it is important for those of us in 
pharmacy and dentistry to study the implications 
of these forces which have profoundly affected 
the economic, social and educational structure 
of this country since 1900. As a matter of fact, 
the first forty years of this century constitute 
an amazing era, an era which has been punctuated 
by social upheavals and economic catastrophes 
—the World War, the jazz era, prohibition, the 
boom period, depression, culminating in the 
present cataclysm in Europe. With all this 
chaos, strife and despair, the triumphs and ac- 
complishments of the last forty years have been 
to a large extent obscured. Paradoxical as 
it may seem, during this same period more 
contributions have been made to the welfare 
of humanity than during any other period in 
history. 

In order to emphasize the dynamic nature of 
this period! let me remind you that about forty 
years ago this country was shocked by the as- 
sassination of President McKinley, and under 
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dramatic circumstances a man named Roosevelt 
entered the White House. At this time the 
automobile was a rarity; the horse and buggy 
dominated the scene. The Wright brothers 
had not yet made their first successful airplane 
flight. The moving picture was in the nickelod- 
eon stage. Telephones and electric lights had 
just been perfected. Gas was the last word 
in household illumination and the nostalgic odor 
incident to the ceremony of burning off the 
Wellsback mantle still lingers in the minds of 
those who participated. At the time of Theodore 
Roosevelt’s death in 1919 he had no way of 
knowing that millions of American homes would 
contain instruments capable of capturing music 
sent through the air or that people could hear 
the same entertainment while rolling smoothly 
along concrete highways thousands of miles 
long. 

It will not be necessary for me to continue 
this recital of technical advances which are 
familiar to all of you. My object is to emphasize 
that most of the things we now accept as com- 
monplace in our daily lives—electricity, running 
water, automobiles—have been developed during 
these last forty years. 

In addition to these improvements in trans- 
portation, comfort and entertainment, there 
have been equally important advances in the 
treatment and control of disease. It is astonish- 
ing to contemplate the fact that the majority 
of scientific methods in modern medicine have 
been perfected and applied within the lifetime 
of many of us. I personally can remember 
when the cause of appendicitis was not known. 
It was referred to as inflammation of the bowels 
and was usually fatal. One of my physician 
patients practiced in the days before aseptic 
surgery, and operated in hospitals with a common 
sponge. Prior to 1900 parents were haunted 
by the fear of diphtheria; a child with diabetes 
was doomed; typhoid fever, small pox, tubercu- 
losis, pernicious anemia, all have either been 
eliminated as a menace to society or have been 
placed under reasonable control since the turn 
of the century. : 


EDUCATIONAL DEVELOPMENTS 


These contributions to the welfare of society 
have been interlocked with revolutionary changes 
in the field of education. For example, in 1900 
the dental curriculum consisted of three years, 


with a high school diploma or its equivalent as 
an entrance requirement. Today, four years of 
professional training are required for a degree, 
and two years of study in a college of liberal arts 
are the minimum requirement for admission, 
which adds up to six years of training above the 
level of high school in 1941 in contrast to three 
years in 1900. 

What is the reason for this one hundred per cent 
increase in dental educational requirements? 
What has led dentistry in this relatively short 
space of time from an independent vocational 
school to the status of a university discipline? 
In order to understand the currents which have 
propelled dentistry to its present position, it is 
necessary to consider the situation which existed 
in medical education in 1900. Contrary to the 
traditional conception, dentistry is not a self- 
contained educational unit, but is inseparably 
bound with the field of general and medical 
education. Its underlying science is the under- 
lying science of medicine; it differs only in the 
application of that knowledge. In theory, it 
is a specialized field of the healing art in the 
same category as the specialty of the eye, ear, 
nose and throat, or any other branch of medicine. 
Therefore, its development and progress are 
dependent upon development and progress in 
the field of medical science. In 1900 medical 
education in this country was just beginning 
to emerge from the depths of commercialism 
and charlatanism; on the whole it was sickly 
and undernourished. It was not until fifteen 
years later that it established itself on the high 
university plan which it now occupies. 

To give you a clearer idea of the state of 
affairs which existed in medical education at the 
turn of this century I quote from a report on 
medical education by Abraham Flexner which 
was published in 1910. He says: “First and 
last, the United States and Canada have in a 
little more than a century produced four hundred 
and fifty-seven medical schools, many, of 
course, short-lived, and perhaps fifty still-born. 
One hundred and fifty-five survived in 1907. 
Of these, Illinois, prolific mother of thirty-nine 
medical colleges, still harbored in the city of 
Chicago fourteen; forty-two sprang from the 
fertile soil of Missouri, twelve of them still 
“going” concerns; the Empire State produced 
forty-three, with eleven survivors.’’? 


2 Abraham Flexner, Medical Education in the United States 
and Canada. Report of the Carnegie Foundation for the 
Advancement of Teaching, 1910. 
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The Final Report of the Commission on Medical 
Education published in 1932 makes this inter- 
esting observation with respect to medical 
education during this early period: ‘In 1905, 
for example, only five of the 160 medical schools 
required any college work for admission. Ten 
years later, however, eighty-five of the ninety- 
six schools prescribed either one or two years 
of college work as a minimum preparation.” 


These quotations bring out the fact that 
between 1900 and 1915, medical education in 
this country was going through drastic re- 
organization and that, in general, it has only 
reached university status at a comparatively 
recent date (1915). But the attainment of 
university status does not tell the whole story; 
it is but a symptom, a reaction to important 
currents and ground swells which were forcing 
medicine toward higher standards. The pro- 
pelling force behind all this reorganization was 
the great influx of scientific knowledge which 
poured from the minds of scientists, particularly 
in Europe. It has been well said that more 
advance has been made in scientific knowledge 
in the last sixty years than during the preceding 
twenty centuries. During the ldst century, a 
great galaxy of scientists were diligently working 
in their laboratories; Koch, Lister, Pasteur, 
Bernard and countless others were developing 
their researches out of which were to come the 
sciences of pathology and bacteriology, aseptic 
surgery and the laws of sanitation. In fact, it 
was this group of men who laid the groundwork 
for most of the-triumphs of modern medicine. 
Moreover, the new fields of knowledge which 
they opened up completely changed the vision 
of medicine and the course of medical education. 
It was through their studies on structure and 
function that we began to appreciate the com- 
plexity of the human organism and the inter- 
dependence of its various parts. There was no 
escaping the fact that if the implications of this 
new knowledge were to be realized, future 
practitioners of medicine must be trained along 
broad intellectual lines. The response of Ameri- 
can medicine and the support of higher standards 
in education by the public constitute one of the 
great achievements of the last forty years. 


But we should not forget the scientists and 
scholars who set the pace. They are the real 
conquerors of the last century. At the same 
time we should underline the important fact 


that all the contributions which have been made 
to the welfare of humanity during this twentieth 
century have been made possible by men who, 
in the case of medicine, were interested in know- 
ing about the nature of disease, an entirely dif- 
ferent thing from the treatment of disease; or 
in the case of the contributions to our comfort 
and entertainment, by men who discovered 
fundamental knowledge from which were deduced 
physical laws, a far different thing from the in- 
vention of an automobile or radio. It is this 
fact which is of the greatest significance to edu- 
cation and society. 


What has been happening to dentistry and 
pharmacy during this great upheaval in the 
field of medicine? Obviously they could not 
escape the impact of newer knowledge. It is 
equally obvious that they were more or less 
orphans in the storm while medicine was going 
through the labor pains of its educational re- 
birth, but as I have pointed out, developments 
in dental and pharmaceutical education are 
dependent upon developments in medical science. 
As soon as medicine placed its educational house 
in order in 1915, things began to happen in 
dentistry and pharmacy. 


The advance of dental education from a three- 
to a six-year program, which I previously re- 
ferred to, has taken place since 1918. In phar- 
macy the educational advance from an ap- 
prenticeship system to a two-year pregram, 
culminating in the present four-year collegiate 
requirement has all occurred since 1920. 


The seeming indifference of medicine to the 
fate of dentistry and pharmacy has arisen 
largely from the fact that medicine has had its 
hands full placing its own house in order. Then, 
too, dentistry and pharmacy have not been 


without fault. Through tradition they became. 


jealous of their prerogatives and built walls to 
defend their autonomy. Dentistry and phar- 
macy in turn must go half-way. In this respect, 
physical relationship is not enough. It must 
also be spiritual and intellectual relationship. 


On this basis I believe that the next important 
step in educational development will be closer 
affiliation of medicine and all its branches. It 
will be a process of bringing the various special- 
ized fields together as a coérdinated working 
team with a common objective of rendering a 
superior health service to society. 
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Mrs. C. A. Steinmetz and Dr. M. W. Green examine N. F. Preparations of decreased glycerin content. 


A. PH. A. LABORATORIES STUDYING 
GLYCERIN REPLACEMENT PROBLEM 


SHORTAGE OF THIS INGREDIENT OF 
MANY PHARMACEUTICALS MAY 
MAKE IT NECESSARY TO CURTAIL 
ITS USE IN THE NEAR FUTURE 


ROM 20 to 50 per cent of the glycerin con- 

tained in many National Formulary prepa- 
rations probably can be omitted or replaced with 
liquid glucose without affecting their appearance, 
taste, or stability, according to studies con- 
ducted by E. C. Beeler, C. A. Steinmetz, and 
M. W. Green in the laboratories of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. With large 
amounts of glycerin being used in the manu- 
facture of explosives and other war necessities, 
supplies of the drug for civilian purposes are 
rapidly becoming scarce and pharmacists must 
prepare to economize as much as possible in their 
use of it. 


The three members of the A. Pu. A. labo- 
ratory staff have suggested modified formulas for 
30 N. F. elixirs, glycerites, solutions, mixtures, 
and syrups. It should be stressed that this 
study is preliminary in character and is being 
continued to determine the stability of prepa- 
rations made with the modified formulas over long 
periods of time. The 30 suggested modifications 
in N. F. formulas are as follows: 


Elixir of Aminopyrine—the amount of glycerin 
is cut from 60 cc. to 30 ce. 

Elixir of Bismuth—the amount of glycerin is 
cut from 125 ce. to 63 ce. 

Elixir of Calcium and Sodium Glycerophos- 
phates—150 cc. of the glycerin is replaced by 150 
ce. of liquid glucose. 

Compound Elixir of Euphorbia—110 cc. of the 
glycerin is replaced by 110 cc. of liquid glucose. 

Elixir of Iron and Strychnine—150 cc. of the 
glycerin is replaced by 150 cc. of liquid glucose. 
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Elixir of Iron and Strychnine Phosphates—150 
cc. of the glycerin is replaced by 150 cc. of glucose. 

Glycerinated Elixir of Gentian—the amount of 
glycerin is cut from 400 to 320 cc. 

Compound Elixir of Glycerophosphates—175 cc. 
of the glycerin is replaced by 175 cc. of glucose. 

Low-Alcoholic Elixir—the amount of glycerin 
is cut from 200 cc. to 160 cc. 

High-Alcoholic Elixir—the amount of glycerin 
is cut from 200 cc. to 160 cc. 

Elixir of Pepsin—the amount of glycerin is 
cut from 200 ce. to 160 ce. 

Elixir of Pepsin and Bismuth—62 cc. of glycerin 
is replaced by 62 cc. of liquid glucose. 

Elixir of Terpin Hydrate—200 cc. of glycerin is 
replaced by 200 cc. of liquid glucose. 

Compound Elixir of Viburnum Opulus—75 cc. 
of glycerin is replaced by 75 cc. of liquid glucose. 

Elixir of Viburnum Pruntfolium—75 cc. of 
glycerin is replaced by 75 cc. of liquid glucose. 

Glycerite of Bismuth—95 cc. of glycerin omitted. 

Glycerite of Iodine and Zinc Iodide—the glycerin 
is cut from 55 cc. to 45 ce. 

Glycerite of Pepsin—the glycerin content is 
cut from 500 cc. to 400 ce. 
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Alkaline Aromatic Solution—the glycerin con- 
tent is cut from 100 ce. to 80 ce. 

Solution of Carmine—180 cc. of glycerin is re- 
placed by 180 cc. of liquid glucose. 

Solution of Cochineal—the glycerin content is 
cut from 450 cc. to 360 ce. 

Phenolated Solution of Iodine—83 cc. of gly- 
cerin is replaced by 83 cc. of liquid glucose. 

Solution of Nux Vomica Alkaloids—the gly- 
cerin content is cut from 500 ce. to 320 ce. 

Solution of Sodium Phosphate—the glycerin 
content is cut from 150 ce. to 120 ce. 

Compound Mixture of Opium and Glycyrrhiza— 
60 ce. of glycerin is replaced by 60 cc. of glucose. 

Mixture of Rhubarb and Soda—the glycerin 
content is cut from 200 cc. to 160 cc. 

Syrup of Ammonium Hypophosphite—the gly- 
cerin content is cut from 300 cc. to 240 ce. 

Syrup of Calcium Lactophosphate—the glycerin 
content is cut from 300 cc. to 240 ce. 

Syrup of Hypophosphites—the glycerin con- 
tent is cut from 300 cc. to 240 ce. 

Syrup of Hypophosphites Compound—the gly- 
cerin content is cut from 300 cc. to 240 ce. 


NAVY RATINGS AVAILABLE 


RADUATE or registered pharmacists who 
are drafted will be eligible for ratings in the 
Hospital Corps of the U. S. Navy without under- 
going the elementary training courses given in 
Hospital Corps Schools, according to new instruc- 
tions issued by the Navy to all U. S. Naval 
Training Stations. Inductees who are 20 years 
of age or over, and who submit acceptable 
evidence of graduation or registration in phar- 
macy, may be advanced to Pharmacist’s Mate, 
third class, after a short period of indoctrination, 
and sent directly to Naval Hospitals for one 
month’s orientation in the duties of the Hospital 
Corps, on the completion of which they may be 
recommended for advancement in rating to 
Pharmacist’s Mate, second class. 

Pharmacists who desire to be assigned to the 
Hospital Corps of the Navy should so indicate 
at the time they present themselves for induction. 
They should have with them evidence of their 
graduation or registration. 

Inductees who elect to serve in the Navy and 
who have had training or experience in pharmacy, 


TO PHARMACIST-INDUCTEES 


but are neither graduates nor registered pharma- 
cists, must complete a recruit training course, at 
the end of which they will be rated as Hospital 
Apprentices, second class or first class, and sent 
to a Naval Hospital for orientation. A back- 
ground in pharmacy and the individual’s personal 
application, even though he may not be a 
graduate or registered pharmacist, may enable 
him to obtain a rating as high as Pharmacist’s 
Mate, second class at the end of this training. 

In the past, the petty officer requirements of 
the Hospital Corps have been met in part by the 
enlistment of professionally qualified V-6 re- 
servists, most of whom have been college graduates 
or registered practitioners in various fields of 
professional service. With voluntary enlistments 
banned for men between the ages of 18 and 38, 
the Navy has found it desirable to make special 
provisions for men who possess measurable and 
standardized civilian education in these fields. 
The new procedure applies not only to phar- 
macists, but to other professionally qualified men 
in the auxiliary fields of medicine. 
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F Bernard Baruch had been commissioned to 
make a comprehensive study of social security 
in the United States, instead of an analysis of the 
rubber situation, the resulting Baruch Report 
would be comparable to the Beveridge Report 
on Social Insurance and Allied Services which 
was issued recently in England. It is inevitable 
that a similar study will be made in this country 
within the near future for it covers a subject 
which appears to be the crux of “post-war plan- 
ning.” President Roosevelt was expected to 
launch such a project in his address to Congress a 
few weeks ago and, although he did not go that 
far, he did cite as an important post-war project 
the guaranteeing of freedom from want to the 
American people ‘‘from the cradle to the grave.” 
Millions of Americans who have carried the 
load of producing war materials, and thus have 
played an important role in the conflict, are none 
too satisfied with the life they lived before the 
war. Unemployment and illness, with resulting 
poverty, robbed them of the opportunity to 
enjoy “‘life, liberty and the pursuit of hapiness,”’ 
and they are going to have a voice in planning the 
post-war social program. Their demand may 
be summarized in three words: “freedom from 
want,” and it is an appeal which will be heard 
many times over during the next few years. 

By “freedom from want’ the public means it 
wishes an assurance of a livelihood free from the 
hazards of unemployment, illness, disability, or 
any other difficulty which might arise. The 
Social Security legislation which we now have 
in this country gives assurance of old age retire- 
ment income, and many states have unemploy- 
ment compensation laws. Thousands of persons 
carry accident insurance policies with private 
companies to pay doctor’s bills, hospital charges, 
and other expenses which an accident might 
cause. Some persons, carry sickness insurance 
and millions of employees contribute to group 
hospitalization plans. All of these protective 
measures are attempts to provide freedom from 
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RECENT ENGLISH STUDY GIVES 
A PRE-VIEW OF SOME OF THE 
POST-WAR PROBLEMS WHICH WILL 
AFFECT MEDICINE AND PHARMACY. 
WILL THE AMERICAN PEOPLE 
DEMAND THAT HEALTH SERVICES 
BE SUPPLIED BY THE GOVERNMENT 
JUST AS EDUCATIONAL SERVICES 
ARE PROVIDED FOR THEM TODAY? 


want and relief from the necessity of sudden 
large expenditures. 

In England such social protection is even more 
advanced than it is in the United States. What 
the Beveridge Report contemplates is the re- 
placement of such piecemeal attempts to provide 
protection with a comprehensive public policy to 
embrace all of the hazards and uncertainties 
of life which might prevent one from living in 
freedom from want. 

Sir William Beveridge, author of the report, 
proposes that after the war a group of impartial 
expert authorities determine the minimum 
amount of income needed to sustain an individual. 
This amount would then be assured to everyone, 
and, in addition, special allowances would be 
made for maternity benefits, funeral benefits, 
and marriage grants and health services would 
be furnished; the whole project being financed 
by an insurance system to which the individual, 
the employer and the government would con- 
tribute. 

The idea of guaranteeing to everyone an in- 
come sufficient to sustain himself, and protecting 
him from any large expenses such as doctor’s 
bills, funeral bills, etc., which would put him 
into debt, is revolutionary, but Beveridge says 
in the introduction to his report that this is a 
revolutionary period in the world’s history, with 
the war abolishing landmarks of all time, and it 
is the time to consider a revolutionary scheme of 
social security rather than to try to patch up 
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present protective methods. In other words, as 
applied to the United States, he believes an all- 
embracing program should replace our present 
Social Security legislation, group hospitalization, 
plans, unemployment compensation laws, etc., 
which individually attack parts of the problem 
or give protection to limited numbers of people. 
He would substitute comprehensive protection 


to all persons. 
FREEDOM FROM WANT 


Surveys in a number of English cities have 
shown that three-fourths to five-sixths of want is 
caused by interruption or loss of earning power, 
and practically all of the remaining one-sixth to 
one-fourth is due to the fact that under the 
present system income is not related to the size 
of the family to be supported. 

Protection from interruption or loss of income 
would be provided under the Beveridge Plan by 
improving and extending social insurance cover- 
ing unemployment, sickness, disability, widow’s 
pensions and retirement income. It would call 
for an all-over insurance scheme to cover everyone, 
an extension of protection to include all types 
of risk, and an increase in the rates of benefit. It 
would include a comprehensive health and re- 
habilitation service. 

The adjustment of income to the needs of 
different sized families would be provided by 
children’s allowances. The family would re- 
ceive a weekly allowance for each dependent 
child in order to prevent lack of income from 
being a determent to having children and to 
prevent the nuthber of children a family has 
from being a cause of want. 


HEALTH SERVICES 


Although the Beveridge Report makes no 
specific reference to providing pharmaceutical 
services under its suggested comprehensive 
health service, it is rather obvious that such 
would be included. 

Sir William Beveridge’s proposals in regard to 
health services may be summarized by his state- 


The institution of a 
health service plan such as 
recommended by the Beve- 
ridge sa got would have a 
profound effect on phar- 
macy as practiced today. 
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ment that the people should be entitled to 
health in the same manner as it is today an ac- 
cepted fact that they are entitled to education 
provided by the government. Using this as a 
corollary, Beveridge states that the place of the 
private physician would be about that of the 
private school today. Those who desired and 
could afford to pay for a high type of medical 
service, despite the fact that he is entitled to 
free service, would be free to retain a private 
physician, just as a parent today can send his 
child to a private school instead of public school, 
if he so desires. 

The Beveridge Report does not go into details 
concerning the Health Service portion of its 
plan; it merely outlines the basic premise on 
which health and rehabilitation services would 
be provided and constructs the framework around 
which the plan would be developed. It is ob- 
vious that such a plan would have a profound 
effect upon the health professions as they exist 
in an individual, private capacity today, and 
would make them, for all intents and purposes, 
agencies of the government. The medical 
profession and the pharmaceutical profession 
would become the medical service and the 
pharmaceutical service of the government, 
respectively. 

There are indications that the adoption of such 
a comprehensive health service plan would re- 
quire the services of considerably more physi- 
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cians and pharmacists than are at present re- 
quired. Medical care competes today for the 
money which a family has available after rent, 
food and clothing are paid for. Unquestion- 
ably, there are large groups of people who are 
not receiving proper medical and dental care 
because they cannot afford it, yet they are above 
the free clinic or charity level. If these groups 
were to obtain the health care they require, and 
physicians, pharmacists and dentists were re- 
cruited on the basis of the need for their services, 
rather than on the basis of their ability to make 
a living out of such money as the people have 
available for health care, considerably greater 
numbers of professional men would be needed. 
Under present-day conditions it has been said 
that the average physician gives one-third of his 
time and attention without charge, and relies on 
his charges against the other two-thirds for his 
living. The trend of increasing taxes, corporate 
and individual, however, is such as to reduce each 
year the number of wealthy individuals who can 
carry the financial load of health services for 
those less fortunate. Physicians and dentists 
are finding fewer and fewer persons who can 
afford $1500 operations or $1000 dental bills. 


Thus there is reason to believe that our present 
system of supplying health services is rapidly 
becoming outdated. 

Certainly the institution of a health service 
plan such as contemplated by the Beveridge 
Report would all but wipe out self-medication 
because few people would attempt to diagnose 
and treat their own illnesses if free medical 
attention and drugs were provided under an 
insurance plan. This, plus a concentration of 
prescription practice in the hands of a com- 
paratively limited number of pharmacies or 
dispensaries, probably would constitute its 
principal effect on pharmacy. 

There is much food for thought in the Bever- 
idge Report, and pharmacists who are inter- 
ested in ‘‘which way the wind is blowing’’ will 
find it worth while to obtain a copy of the pub- 
lished report (The Macmillan Company, New 
York, N. Y., price $1.00). 

It is apparent that the post-war reconstruction 
period is going to provoke many problems 
affecting the lives and habits of the American 
people, not the least important of which will 
deal with the form and manner in which health 
services will be supplied. 


A DENTIST-PHARMACIST DESIGNS 
A FEW DENTAL PHARMACEUTICALS 


THIS GROUP OF PREPARATIONS, 
WHICH HAVE BEEN DISCUSSED 
IN THE A.D.A. JOURNAL, OFFER 
PHARMACISTS AN EXCEPTIONAL 
OPPORTUNITY TO DEVELOP FUR- 
THER THEIR SERVICES TO DENTISTS 


R. J. Lewis Blass, who is a pharmacist as 
well as a dentist, and is Assistant Professor 
of Periodontia at the College of Dentistry of New 
York University, presents several new dental 
formulas in the Journal of the American Dental 
Association (30:3, 267-273, 1943) for prepara- 


tions useful in the treatment of various types of 
periodontal disease. 
TOPICAL ANESTHETIC 


Dr. Blass suggests the following formula for a 
topical anesthetic: 


Ethylene glycol, g.s................ 


The benzocaine, oil of peppermint, and phenol 
crystals are mixed in a flask and heated until the 
benzocaine dissolves, and sufficient ethylene gly- 
col is added to make 50 cc. 
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Benzocaine acts by depressing the sensory 
nerve endings. The phenol and oil of peppermint 
aid in dissolving the benzocaine and enhance its 
penetration and anesthetic action. The vehicle 
is nonirritating and makes contact with the mem- 
branes in the presence of saliva. 

The preparation is used in subgingival curet- 
tage and in the relief of gingival pain from tooth- 
brush abrasion or following extensive instrumen- 
tation. It may be prescribed for the patient to 
use at home, with directions to apply it with a 
cotton pledget every 3 or 4 hours. 


PUMICE-BENTONITE PASTE 


Pumice flour is used by dentists for cleaning 
and polishing teeth. Dr. Blass suggests the addi- 
tion of bentonite which, he states, makes a col- 
loidal suspension of the preparation when mixed 
with water. Calcium carbonate is also added to 
aid in polishing, oil of cinnamon and oil of pep- 
permint are used to flavor the product, and am- 
aranth is used to give it a pink color. The com- 
plete formula is as follows: 


Saccharin, soluble................. 0.25 
of 0.25 
Oil of peppermint................. 1.50 
Calcium carbonate, U.S. P......... 20.00 
Sol: amaranth, 1076204 1.00 


Mix, make a powder and place in No. 000 cap- 
sules. 


The dentist empties the powder from one cap- 
sule into a dappan dish and adds as much water 
as can be held by the cap of the capsule. The 
paste is applied with a porte-polisher or rubber 
polishing cup. 


SALT-LIME DENTIFRICE 


Dr. Blass suggests the following salt and lime 
dentrifrice for massage brushing and as a mouth- 
wash for sensitive mucous membranes: 


Menthol 

Methyl salicylate................. 2.0 
Sodium chloride, fine.............. 500.0 


Sig.: One-third teaspoonful in a glassful of 
water as a mouthwash-dentifrice. 


The dentifrice makes a sweet, pleasantly 
flavored solution. The lime water acts as an 
antacid and is mildly astringent. The saline 
solution cleanses mucous membranes without 
irritation. 

The use of this preparation in too high a con- 
centration may irritate mucous membranes. To 
relieve the effects of such irritation, a mouth- 
wash made by mixing one teaspoonful of hydro- 
gen peroxide in one-half glass of water is recom- 
mended. 


SODIUM OLEATE DENTIFRICE 


A sodium oleate dentifrice is believed to leave 
a film of sodium oleate on the tooth surface. The 
film is broken down by saliva and leaves a thin 
coating of oleic acid on the teeth. Such a denti- 
frice is useful in cases of toothbrush abrasion, 
when special protection of the tooth surface 
against acid attack is desired, or in cases of great 
susceptibility to dental caries. Dr. Blass sug- 
gests the following formula for such a dentifrice: 


Sig.: Use 10 drops full strength on a dry brush 
as a dentifrice. 


EPITHELIAL SOLVENT 


Epithelial tissue sometimes interferes with 
pocket healing and a caustic solution is useful 
to dissolve it, permit its removal and stimulate 
connective tissue growth. Dr. Blass uses the 
following formula, which was introduced by 
J. O. McCall, for such a solution: 


Sodium sulfide................. 70 grains 
Sodium carbonate, 1 H,O....... 20 grains 


The solution is applied on a twist of cotton or 
bibulous paper, carried into the pocket with a 
smooth broach or with a No. 17 explorer, the point 
of which has been broken. The mouth is rinsed, 
and, after three minutes, the solution is with- 
drawn, and a second application made and con- 
tinued for seven minutes. A curet is used to re- 
move the disintegrated epithelium and the tissue 
is pressed lightly to contact the tooth root and 
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held so for five minutes to allow clotting. The 
patient is instructed to avoid brushing the area 
for three or four days. The treatment is repeated 
in seven to ten days if the pocket has not closed. 
No cotton rolls are used for the solution is 
caustic on prolonged contact with soft tissues, 
and the area and the entire mouth are washed or 
sprayed well after the solution is applied. 


PERIODONTAL VARNISH 


After subgingival curettage it is sometimes 
desirable to use a varnish to protect the tissues 
within the pecket. For this purpose, Dr. Blass 
suggests the following formula: 


Dispense the solution in 8-cc. homeopathic 
vials. 

The gums, resins and collodion in this solution 
are precipitated by water and form a sticky seal 
which will remain in place for at least 24 hours. 

The area in which it is to be used is isolated 
with cotton rolls, dried and the varnish applied 
with a cotton swab. The area is allowed to dry 
for one minute and a cotton swab soaked in 
water is then applied. The precipitate is patted 
into place with the wet swab. 


TANNIC ACID ASTRINGENT 


In localized or generalized hypertrophy ac- 
companied by edema, dentists often use an as- 
tringent solution. For this purpose, Dr. Blass 
recommends the following: 


Place the ingredients in a bottle and heat on a 
water bath until the tannic acid is dissolved. 


Tannic acid is an astringent, acting through its 
ability to precipitate proteins, aud glycerin aids 
in the withdrawal of water from tissue cells. 


Dentists use this solution by applying it under 
the tissue flap on a rope of lens paper. It is al- 
lowed to remain for ten minutes and is followed 
with a mouthwash of 2!/, teaspoonfuls of salt 


dissolved in a glass of water. The patient is told 
to use the mouthwash every two hours for three 
or four days. One application of the tannic acid 
solution is usually sufficient but, if necessary, a 
second application may be made in one week. 


MOUTHWASHES FOR 
NECROTIC GINGIVITIS 


In the treatment of necrotic gingivitis, the 
continued use of a mouthwash capable of liber- 
ating oxygen is essential. Sodium perborate 
has been extensively used for this purpose, but 
it has proved to be a frequent source of irritation 
to oral tissues and Dr. Blass prefers either hydro- 
gen peroxide or zinc peroxide. 

If hydrogen peroxide is used, the patient is 
instructed to add one teaspoonful to a half glass- 
ful of water and use as a mouthwash every hour, 
or less frequently, as required. Even the use of 
hydrogen peroxide should be restricted to the 
active stage of the disease, because prolonged 
use may produce irritation. 

Zinc peroxide is applied to the gums as a paste, 
prepared with distilled water. 


BEW NEEDS 
LAB EQUIPMENT 


The following types of used laboratory 
equipment are urgently needed by the 
Board of Economic Warfare for its experi- 
mental laboratories abroad. 


1. Polarimeters. 

2. Analytical balances with weights 
sensitive to !/2 mgm. 

3. Electric ovens thermostatic con- 
trol 1° to 140° C. 

4. Soxhlet extractors 127 x 43 mm. 

5. Laboratory grinding mills, Wiley 
type. 


If you can spare any of the above listed 
items, please send full description including 
make and catalogue numbers to. | 


MarTIN S. ULAN 

Board of Economic Warfare 
Office of Imports 
Washington, D. C. 
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A GROUP OF FORMULAS REFERRED 
TO IN RECENT ARTICLES IN MEDICAL 
JOURNALS...FORMULAS YOU SHOULD 
HAVE AT HAND FOR PRESCRIPTION USE 


HYSICIANS, reading clinical reports in lead- 

ing medical journals of the country, find refer- 
ences to a number of preparations with which 
they are unfamiliar but which they may wish to 
prescribe. Many of the preparations are referred 
to by the name of the individual who first re- 
ported their use in the literature, while others bear 
no designation other than a therapeutically de- 
scriptive title. The formulas for these prepara- 
tions are not found in such formularies as are in 
general use, most of them being too new for such 
compendia, and unless an individual has access 
to a large number of medical journals, he is at a 
loss to supply the particular preparation. 

To bridge this gap, THis JOURNAL endeavors to 
provide pharmacists with a record of various new 
formulas as they appear from time to time in the 
medical literature. 


KISSMEYER SCABIES LOTION 


Soft soap 

Isopropyl alcohol 
Benzyl benzoate, aa gq. s. 
M. Ft. Lotio 


The patient is given a 15-minute bath with 
vigorous soaping and scrubbing in hot water, fol- 
lowed immediately, while the subject is still wet, 
by an application of the lotion from neck to feet, 
using a 3-inch stiff brush. This coating is per- 
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mitted to dry and a second brushing is applied 
within 5 to 15 minutes. For 24 hours the patient 
is not allowed to wash his hands. At the end of 
the 24-hour period a second bath is given. Such 
rare cases of dermatitis as develop are readily 
controlled by calamine lotion. 

Described by Maj. M. H. Saffron, Medical 
Corps, U. S. Army, as an anti-scabetic treatment 
which is meeting with growing approval abroad. 
(Mil. Surg., 91: 5 (Nov., 1942), 560.) 


PREHN’S FOOT POWDER 


Salicylic acid, powdered................ 5 
Menthol, powdered.................... 2 
Camphor, 8 
Boric acid, 50 
M. Ft. Pulv. 


Described as useful in the treatment of fungous 
infections of the feet by Maj. M. H. Saffron, 
Medical Corps, U. S. Army. (Mil. Surg., 91: 
5 (Nov., 1942), 563.) 


EMULSION OF SULFATHIAZOLE 
Montreal General Hospital Formula 


Sulfathiazole, finely powdered........... 5 


Described by Drs. F. B. Gurd, D. Ackman, J. 
W. Gerrie and J. E. Pritcherd, of the Montreal 
General Hospital and McGill University, in the 
treatment of burns. (Annals of Surg., 116: 
5 (Nov., 1942), 641.) 
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HOSPITAL PHARMACISTS OPEN 
CHARTER MEMBERSHIP DRIVE 


OR a limited time, the American Society of 
Hospital Pharmacists is offering individuals 
who can meet their requirements the opportunity 
to become charter members in this newly formed 
organization. Since the new society is an out- 
growth of the Sub-Section on Hospital Pharmacy 
o the AMERICAN PHARMACEUTICAL ASSOCIATION, 
its officers wish particularly to give every hospital 
pharmacist who has been active in A. Pu. A. 
work the privilege of charter membership, but any 
hospital pharmacist is eligible if he joins the 
A. Pu. A. simultaneously. 

H. A. K. Whitney, Chief Pharmacist of Uni- 
versity Hospital, Ann Arbor, Mich., has issued 
the following call to the hospital pharmacists of 
the country. 

. ‘Emergencies create need. 

“Needs, in turn, call for the best in trained per- 

sonnel and materials with which to meet these 


needs. It is, undoubtedly safe to state that, 
with very few exceptions, more demands are 
being made of pharmacists today than at any 
time in recent history. And all of us are very 
much aware that these demands are having to be 
met in the face of serious shortages of personnel 
and supplies. The present world-wide struggle 
has emphasized most emphatically the profes- 
sional aspects of pharmaceutical service. In such 
a critical time as this fate has decreed that the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
must be launched! 

“The following is the list of officers of the 
American Society of Hospital Pharmacists and 
Committee Chairmen appointed to date. — 


Chairman: H. A. K. Whitney, University 
Hospital, Ann Arbor, Mich. 
Vice-Chairman: Donald A. Clarke, The 


IN THE 


American Pharmaceutical Association 


Approving the objects of the American Pharmaceutical Association, I hereby apply for member- 
ship in the Association and subscribe for the “Journal of the American Pharmaceutical Asso- 


ciation.” I enclose $ 
Check which you desire: 


for my membership dues and subscription. 


(0 Membership with the PRACTICAL PHARMACY EDITION, at $5.00. 
( Membership with the SCIENTIFIC EDITION, at $6.00. 
(1 Membership with BOTH EDITIONS, at $7.00. 


(Print name in full—Initials are not sufficient) 


Number and Street 


This application with the first year’s payment may be sent to the Chairman of the Membership 
Committee, the Secretary or any officer of the A. Ph. A. 


E. F. KELLY, Secretary, . 
2215 Constitution Ave. 
Washington, D. C. 


| | APPLICATION FOR MEMBERSHIP | 

| 
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New York Hospital, 525 East 6th St., New “You are urged to accept as your obligation 
York, N. Y. any appointments and responsibilities which may 
Secretary: Hazel E. Landeen, Christian R. be requested. Inquiries and suggestions are in- 
Holmes Hospital, University of Cincinnati, vited. 
Cincinnati, Ohio. “In Union there is strength. 
Chairman of the Membership Committee: “Unity and organization will place us in the 
Lt. R. H. Stimson, M.A.C., Station Hospital, position we deserve, to meet not only the present 
Fort Bragg, N. C.; Acting Chairman: Hazel problems but also the immense problems that are 


E. Landeen. bound to present themselves in post-war plan- 
Chairman, Minimum Standards Committee: ning—problems that will involve the heart and 
Donald A. Clarke. soul of our profession.” 


If you are a member of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION you need to fill out 
and send only the application blank on this page. If 
you are not a member of the A. PH. A., you must fill 
out and send both application blanks. 


APPLICATION FOR CHARTER MEMBERSHIP 
American Society of Hospital Pharmacists 


Approving of its objects, I hereby apply for membership in the American Society of Hospital 
aa Bh and enclose $3.00 as the annual fee for the current year. I also enclose an applica- 
tion for membership in the American Pharmaceutical Association together with $5.00. It is 
understood I shall receive all the benefits described in such application. In lieu of the enclosure 
of a membership application in the American Pharmaceutical Association, I submit a statement of 
affirmation of membership therein together with application for membership in the American 
Society of Hospital Pharmacists. 


HAZEL E. LANDEEN, Secretary 
Christian R. Holmes Hospital, Cincinnati, Ohio 
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LeeG4 OF NEW FORMULAS, RECENT PHARMACEUTICAL 
DEVELOPMENTS, AND OTHER PROFESSIONAL DATA 


EMULSION-TYPE BASE BEST 
FOR SALICYLIC ACID OINTMENTS 


Saliclic acid produces a keratolytic effect in 
a shorter time when it is applied in an emulsion- 
type ointment base than when it is used in a pet- 
rolatum base on a zinc paste, according to E. A. 
Strakosch, M.D., of the Division of Dermatology 
and Syphilology of the University of Minnesota, 
in a thesis submitted to the faculty of the Gradu- 
ate School of that institution in partial fulfillment 
of the requirements for the degree of Master of 
Science in Dermatology and Syphilology. 

Dr. Strakosch investigated salicylic acid oint- 
ments prepared with the following bases: 


1. Petrolatum 
2. Equal parts of petrolatum and hydrous wool 


fat 

3. Aquaphor (Duke) 

4. Hydrosorb (Abbott) 

5. Stearyl aleohol............... 10 Gm 
Liquid petro!atum............ 10: 


He first prepared 1 per cent ointments, placed 
0.5 Gm. of each between 2 strips of filter paper 
and immersed them in small beakers containing 
equal amounts of a 1 per cent solution of iron 
chloride. The liberation of salicylic acid was 
judged by the degree of violet discoloration of the 
various solutions after 12 hours at room tempera- 
ture. Ointment bases 3, 4 and 5 liberated the 
salicylic acid most freely. 

Ointments of 1, 3, 5, 10 and 15 per cent sali- 
cylic acid were prepared in the 6 bases, and 0.5 
Gm. of each sample was slightly rubbed into 
areas 2 x 2 inches of the skin of the thighs and 
abdomen 3 times daily, each individual test being 
repeated 4 times on a different subject. Speci- 
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mens for biopsy were taken after 24, 48 and 72 
hours, and 7, 10 and 14 days. Dr. Strakosch 
found that the keratolytic effect of the ointments 
paralleled the liberation of the salicylic acid from 
the various bases, the most rapid effect being ob- 
tained from ointments in bases 3, 4 and 5. 
Increasing the concentration of salicylic acid 
in the ointments speeded up the keratolytic ef- 
fect, but not in regular proportion. A 1 per cent 
ointment in base 2, for example, caused keratoly- 
sis in 10 days, a 3 per cent ointment produced 
the same effect in 8 days, and increasing the con- 
centration from 3 to 5 per cent further shortened 
the time, and when the concentration was in- 
creased from 5 to 10 per cent, the time was re- 
duced, not to half but to approximately one- 
third. Increasing the concentration above 10 
per cent causes little difference in keratolytic 
effect; 10 and 15 per cent concentrations giving, 
for practical purposes, identical results 
Although emulsion-type bases were best for 
salicylic acid ointments, there was little difference 
between oil-in-water and water-in-oil vehicles. 
Arch. Derm. & Syphil., 1: 47 (Jan., 1943), 16-26 


DOSAGE OF VITAMIN D 


Premature infants weighing less than 5'/; 
pounds need 1400 International Units of vitamin 
D a day; normal infants, children under 5 years 
of age, pregnant women and nursing mothers re- 
quire 700 units a day; and school children re- 


_ quire 3500 units per week, according to a com- 


mittee of the British Pediatric Association which 
has been studying the subject. 

The committee has recommended the use of a 
vitaminized oil reinforced with irradiated ergo- 
sterol which would contain 700 units of vitamin 
D and 3500 units of vitamin A per dram (3.7 cc.), 
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It further recommends that a booklet covering 
the following points of instructions be prepared 
for mothers: 


(1) Start giving the oil gradually, a few 
drops daily, when the infant is 1 month old, 
and take a fortnight to work up to one tea- 
spoonful. 

(2) If the baby’s birth-weight was over 
51/2 pounds, the vitaminized oil need not be 
given on summer days if the infant is out-of- 
doors in the morning and afternoon. 

(3) Premature infants should receive 
double the normal dose, divided into four 
portions of !/, dram each. 


The committee states that the amount of vita- 
min D which a child obtains from food is subject 
to such variation and, in any case, is so minute 
that it can be ignored. 

—Am. J. of Dis. of Children, 65: 1, 158-161 


TWO FORMS OF A NON-GREASY 
WASHABLE OINTMENT BASE 


Jack Pavone, pharmacist of the New York 
State Institute for the Study of Malignant Dis- 
eases, Buffalo, in a communication to TuHIs 
JourNaL describes two types of a washable oint- 
ment base of the same general formula developed 
at the hospital for the application of medicinal 
substances such as menthol, procaine hydro- 
chloride and sulfonamide drugs to dermal areas 
which have become extremely sensitive as a re- 
sult of X-ray treatment. The two forms, one 
known as a nongreasy cream and the other as an 
emulsifier, have the following formula: 


CREAM EMULSIFIER 

Sodium lauryl sulfonate. 50.0 5.0 
Cetyl alcohol.......... 125.0 12.5 
Triethanolamine....... 125.0 5.0 
White petrolatum...... 250.0 nant 

Stearic 11.0 
Distilled water......... 800.0 125.0 


Cream: Melt the sodium lauryl sulfonate and 
cetyl alcohol on a water bath, heat for '/2 hour with 
constant stirring. Add the triethanolamine and 
stir, then add the petrolatum and stir for 15 min- 
utes. Add the distilled water in small portions with 


constant stirring until a homogeneous mixture re- 
sults. Add the cocoa butter and stir until it liquifies 
and is thoroughly mixed with the other ingredients. 
Remove from the water bath and immerse the 
container in cold water. Stir vigorously until a 
smooth, white cream. The faster the mixture is 
stirred the smoother and whiter the cream. The 
cream will absorb up to 60 per cent of water and re- 
tain a firm consistency. 

Emulsifier: Melt the sodium lauryl sulfonate, 
cetyl alcohol and cocoa butter on a water bath. 
Add the stearic acid and stir until liquified. Mix the 
triethanolamine and water in a graduate and add 
to the liquefied mixture in small quantities with con- 
stant stirring. When thoroughly mixed, remove 
from the water bath, immerse the container in cold 
water and stir until the mixture congeals. 


The following formulas illustrate the use of 
these two bases: 


SULFATHI-UREA CREAM 


25.0 
Nongreasy cream, g. $................ 100.0 


The urea is dissolved in the water and filtered. 
The sulfathiazole and chlorbutanol are triturated 
in a dry mortar and enough of the urea solution 
added in small portions to makea paste. Add about 
30 Gm. of the nongreasy cream and triturate until 
smooth. Add the balance of the urea solution, tri- 
turate and add enough nongreasy cream to make 100 
Gm. Triturate to a smooth cream. Do not use 
metal utensils in preparing or storing. 


This preparation is used in the treatment of 
burns, as a postoperative dressing, and in the 
treatment of necrotic areas and streptococcic 
and staphylococcic infections. It may be made 
with 10 per cent of sulfathiazole, with or without 
the urea. Sulfanilamide or sulfadiazine may be 
used in place of the sulfathiazole. 


SULFATHIAZOLE SUSPENSION 


0.2 
Distilled water............... 35.0 


Triturate the sulfathiazole and chlorobutanol in 
a dry mortar and sufficient water in small por- 
tions to make a smooth paste. Add about 30 Gm. 
of the emulsifier, triturate well, add the balance of 
the water and triturate. Add sufficient emulsifier 


to make 100 Gm. and triturate well. 
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SULFAPYRIDINE AS 


-A HEMOSTATIC AGENT 


The problem of controlling tonsillar bleeding, 
secondary hemorrhages which often occur from 
1 to 14 days after an operation for the removal 
of tonsils, has long been a worry to surgeons, for 
many cases are of the slow, oozing type which 
defy routine measures. 

Then, early in 1940 orthopedic surgeons using 
sulfamethylthiazole powder locally in the treat- 
ment of osteomyelitis of frontal bones found 
that there was no postoperative oozing, and that 
gave Dr. Bernard P. Cunningham, of the Mayo 
Clinic, an idea. He tested the various sulfa 
drugs on guinea pigs with back wounds and found 
that, although sulfanilamide and sulfathiazole 
were ineffective, after spraying with sulfapyridine 
the surface of the wound became dry and covered 
with a thin, tenacious coating of the drug which 
could not be easily dislodged. To rule out the 
possibility that the hemostatic effect was due 
merely to the physical properties of the fine 
powder, he tried spraying wounds with talc, 
but it was ineffective. 

He repeated his experiments on horses with 
like results. He also tried a 40 per cent solution 
of sodium sulfapyridine and found the wound 
dried up in 3 to 5 minutes, a silver-appearing 
precipitate apparently covering the base of the 
wound. Since the solution used had a pH of 11, 
he repeated the tests with a '/i9 Normal solution 
of sodium hydroxide as a control, but it was 
ineffective. 

For clinical study, Dr. Cunningham selected 
seven of the most difficult cases of tonsillar 
bleeding that were presented at Worrall Hospital, 
Rochester, Minn., over a period of 18 months. 
All were of the slow, oozing type which had 
resisted routine methods of treatment. In 
every case the treatment with sulfapyridine 
powder was successful. 

Dr. Cunningham believes that sulfapyridine 
is a simple, safe and effective therapeutic agent 
for local application to the tonsillar fossa in the 


-control of secondary tonsillar hemorrhage not 


amenable to routine management and he suggests 
the possibility that its regular use may prevent 
the occurrence of such hemorrhages. 

In spraying sulfapyridine powder on the 
tonsillar area, the patient is instructed to hold 
his breath to avoid coughing. 

—Ann. Otol., Rhin., and Laryng, 51:2, 301-316 


ASPIRIN-ACETIC ACID SOLUTION 
FOR RINGWORM INFECTIONS 


The application of a solution of 25 grains of 
acetylsalicylic acid (five 5-grain tablets) in one 
ounce of 4 per cent acetic acid (white chemical 
vinegar) is recommended in the treatment of 
ringworm infections of the skin by Dr. A. P. 
Hudgins, of Charleston, W. Va., in the November, 
1942, issue of the West Virginia Medical Journal 
(38:11, 406-408). 

The solution is applied frequently to the in- 
fected hands and feet, especially after using soap. 
Patients are instructed to keep an ample supply 
in the bathroom and kitchen so that it can be 
used regularly and frequently. If the infection 
is slow in healing, a piece of gauze or cotton may 
be saturated in the solution and held to the area 
with adhesive tape for several hours. 

The solution is described as effective in dis- 
infecting fungus-infected shoes. It is poured 
into the shoes once or twice a day until the foot 
infection is cleared up and then once every two 
or three days as a prophylactic. Dr. Hudgins 
states that this routine is about as effective as 
the more elaborate “fumigation’’ processes in- 
volving the exposure of shoes to formaldehyde 
vapors and says it leaves the shoes wearable. 

Dr. Hudgins developed the acetylsalicylic 
acid-acetic acid solution originally for the treat- 
ment of ringworm infections of the female 
genitalia. Such cases are treated in the physi- 
cian’s office by ultraviolet ray therapy and with 
2 per cent acetic acid on tampons. The solution 
is prescribed for home treatment and is used two 
to three times a day. Vinegar douches, 1 ounce 
of vinegar to 1 quart of water, are also pre- 
scribed. 


e Pharmacy and the Sciences allied 

WOMEN in P harmacy TODAY to Public Health—Chemistry Bac- 

teriology and Biology—offer exceptional opportunities today to young women, as well as men. 

Outstanding faculty; complete accelerated courses; in a progressive institution keyed to the times. 
Write for catalog. 


Philadelphia COLLEGE OF PHARMACY AND SCIENCE 


43rd St., Kingsessing and Woodland Avenues 


PHILADELPHIA, PENNSYLVANIA 
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AMERICAN PHARMACEUTICAL ASSOCIATION 
OFFICIAL ROSTER FOR 1942-1943 


(Committees will be corrected as appointments are made by 


Chairman of the Council, Chairman of the House of 


the President, 
Delegates and Chairman of the Sections.) 


OFFICERS OF THE ASSOCIATION 


President, Roy Bird Cook, Charleston, W. Va. 

Honorary President, James E. Hancock, Baltimore, Md. 

First Donald A. Clarke, New York, N. Y. 
Second ee Cc. O. Lee, Lafayette, Ind. 
Secretary, E. F. Kelly, 2215 Constitution Ave., Washington, 


Treasurer, Hugo H. Schaefer, 600 Lafayette Ave., Brooklyn, 


Editors of the Journal: Scientific Eéiiiee, J. L. Powers, 
2215 Constitution Ave., Washington, C.; Practical 
Pharmacy R. W. Rodman, 2215 Ave., 
Washington 

Assistant to the ana Charles R. Bohrer, 2215 Constitution 
Ave., Washington, D. C. 


THE COUNCIL 


Elected Members.—G. D. Beal, Mellon Institute of 
Industrial Research, Pe R Pa. (1945); Charles H. 
Evans, Warrenton, Ga. (1945); R. P. Fischelis, 28 W. State 

» Trenton, N. J. (1945); Glenn = Jenkins, Purdue Uni- 
versity, Lafayette, Ind. (1943); H. B. Dunning, Charles 
: Chase Sts., Baltimore, Md. pas): F. J. Cermak, 3501 

93rd &t., "Cleveland, Ohio (1943); F. E. Bibbins, Eli 
Linty & Co. Indianapolis, Ind. (1944); P. H. Costello, 
130 N. Wells St., Chicago, Ill. ed R. L. Swain, 330 W. 
42nd St., New York, N. Y. (1944). 
per Otic Members.—B. V. Christensen, Roy Bird Cook, 
A. Clarke, C. O. Lee, J. K. Attwood, E. F. Kelly, Hugo 
Schaefer. 


OFFICERS OF THE COUNCIL 


Chairman, R. P. Fischelis; Vice-Chairman, C. H. Evans; 
Secretary, E. F. Kelly. 


COMMITTEES OF THE COUNCIL 
Committee on Finance.—Chairman, R. L. Swain; H. A. B. 
H. Schaefer. 


Committee on Pro; and Funds.— Chairman, Roy Bird 
H. Schae P. Fischelis; R. L. Swain; E. 
Committee on Publications.—Chairman, George D. Beal, B. 
V. Christensen; Roy Bird Cook; E. F. Kelly; H. H. 


Schaefer. 
on Standard Roy Bird 
Cook; J. K. Attwood, C. O. Lee, P. H. costae, E. F. Kelly. 
Committee to to Develop ‘or the R. B. and N, F.— 
J. L B. Dunning; J. L. Powers; 


R. W. Rodman. 
‘Representatives ~ ‘The American Council on Pharmaceuti- 
cal Education.—R. P. Fischelis (1946); E. F. Kelly (1944); 
og D. Bracken (1948). These members serve with an equal 
number from the A. A. C. P. and the N. A. B. P. 
ommittee on A. Pn A. Laboratory.—Chairman 
Beal (1943); F. O. nag (1944); C. P. Frailey (i640); 
L. Powers (1945); L. Jenkins (1946). Ezx-oficio, E 
Cook; J. L. Lasco 
Committee on Tenure of Office and Retirement —_~ 
gape H. Schaefer; R. L. Swain; H. A. B. 
unnin 
Committee on Office Personnel.—Chairman, R. L. Swain; 
H. H. Schaefer; H. A. B. Dunning. 


THE HOUSE OF DELEGATES 


Officers of the House.—Chairman, J. K. Attwood, 
Jacksonville, Fla.; Vice-Chairman, G. L. Ageties, Lafayette, 
Ind.; Secretary, E. F. Kelly, Washington, D. C. 


COMMITTEES OF THE HOUSE OF DELEGATES 


Place of . A. Lyman, Lincoln, 
Nebr.; Ray S. Kelley, Boston, M R. C. Wilson, Athens, 
Ga.; ag G. Stodg' itl, Denver, Colo.; ; P.H. Costello, Chi- 


ca: 

State Food and Drug 
Fischelis, Trenton, N. J.; R. ay 2g New York, N. Y.; 
. L. O’Connell, Pittsburgh, Pa.; A. L. I. Winne, Richmond, 


“Continuation Study for Pharmacists.—Chairman, C. V. 
Netz, Minneapolis, Minn.; H. ar we? DeKay, Lafayette, Ind.; 
. A. Reese, Lawrence, Kans.; R Q. Richards, Fort Meyers, 


ition.— Chairman, R. P. 


THE SECTIONS 


Scientific Section.—Chairman, Charles O. Wilson, Min- 
neapolis, Minn.; First Vice-Chairman, Lloyd W. Hazelton, 
Washington, D .: Second Vice-Chairman, J. C Ward, 
Denver, Col.; Secretary, F. E. Bibbins, Indianapolis, Ind; Del- 
egate to the House of Delegates, W. H. Hartung, Baltimore, Md. 

Committee on Ebert Prize—Chairman, Ole isvold, 
Minneapolis; L. H. Baldinger, South Bend, Ind.; F. F. 
Blicke, Ann Arbor, ae, ; A. Taub, New York City, M. W. 
Green, Washington, D Cc. 

Committee on 2 Prize.—Chairman, J. A. Reese, 
Lawrence, Kan.; C. H. Johnson, Gainesville, Fla.; H. W. 
Youngken, Jr., Seattle. 

Board of Review of Papers.—Chairman, F. E. Bibbins, 
Gein Ind. (1946); H. M. Burlage, Chapel Hill, N. C. 
(1946 C. Zopf, Iowa City, Iowa (1947); F. F. Johnson, 
Berkeley Cal. (1947); L. W. Rowe, Detroit, — (1943); 
H. W. Merry Boston, Mass. (1943); C.'O. Lee, Lafa 
ette, Ind. (1944); L. W. Rising, a Wash. (1944); E. yy. 
Lynn, Boston, Mass. (1945); W. T. Sumerford, Athens, Ga. 

Committee on Monographs.—Chairman, K. L. Kelly, 
Washington, D. C.; E. J. Ireland, New Orleans; R. F. 
hicago; T. D. Rowe, Richmond, Va.; G. H. McFad- 
den, Ada, Ohio. 

Section on Education and Legislation.—Chairman, E. J. 
— New Orleans, La.; fag ne W. F. Sudro, 

D.; Secretary, P. O. Clark, Chillicothe, Mo. 
Delepate to the House of Delegates, R. T. Lakey, Detroit, 


 aeitee on Practical Pharmacy.—Chairman, E. P. Guth, 
Pittsburgh, Pa.; First Vice-Chairman, C. O. Wilson, Minne- 
apolis, Minn.; " Second Vice-Charman, G. P. Crossen, Des 
Moines, Iowa; Secreiary, R. W Le Rahway, N. 
— to the House of Delegates, L. C. Zopf, lowa City! 
owa. 

Subsection on Hospital Pharmacy.—Chairman. H. A. K. 
Whitney, Ann Arbor, Mich.; Vice-Chairman, D. A. Clarke, 
New York City; Secretary, Hazel E. Landeen, Christian R. 
Holmes Hospital, University of Cincinnati, Cincinnati, Ohio; 
Treasurer, Sister M. L. Ludmilla, St. Louis, Mo. 

Section on Pharmaceutical Economics.— Chairman, B. 
R. Mull, Indianapolis, Ind.; Vice-Chairman, C. S. Austin, 
Baltimore, Md.; Secretary, S. Wilson, Pittsburgh, Pa.: 
Lr noe to the House of Delegates, B. Olive Cole, Baltimore, 


Section on Historical Pharmacy.—Chairman, F Stoll, 
Lafayette, Ind.; Vice-Chairman, R. Bienfang, 
Okla. ; Secretary, K. L. Kaufman, Richmond, Va.; Delegate 
tothe House of Delegates, L. F . Jones, Indianapolis, Ind. 


STANDING AND SPECIAL COMMITTEES OF THE 
ASSOCIATION 


Elected by the Council 


Committee on National a ag —Chairman, J. L. 
Powers, Washington, D. C.; G. Jenkins, Lafayette, 
Ind. (1949); C. O. Lee, Lafa of Ind. (1948); A. B. 
Nichols, Philadelphia, Pa. (1947); J. B. Fullerton, Kala- 
mazoo, ‘Mich. (1946); F. Black, Md. 
H. H. Schaefer, Brookl Y. (1944); H. A. K. 

Ann Arbor, Mich. E. W. Wirth, Chicago, Til. 
R.A. a Newark, N. J. (1950); H. W. Haag, Richmond, 


in; F. 
Burlage, Chapel Hill, 
M. G. de Navarre, Detroit, ‘Mich. 
Arbor, Mich; R. P. Fischelis, Trenton, N. J.; John E. 
O’Brien, Omaha, Nebr.; N. Gathercoal, 
S. L. Hilton, Washington, D. C.; H. E. Kendig, P iladel- 
phia, Pa.; J. F. Mc loskey, New Orleans, La.; C. E. Mc- 
Cormick, Baltimore, Moulton Peterborough, 
Munch, Upper Darby, Pa.; C. L. O’Conn 
Pittsburgh, Pa.; G. Schicks, Newark, N. J.; L. Swain, 
New York my & R. E. Terry, Chicago, ~-, 
Washington, D. C.; O. U. Sisson, aoe 5S 
mer, New York City; R. W. Rodman, 3. 5. Cc. 
Committee on Pharmaceutical Research.—Chairman, 
F. E. Bibbins, Indianapolis, Ind. (1943); Ernest Little, 
Newark, N. J. (1943), . Husa, ar. Fla. (1944); 
G. D. Beal, Pittsburgh, Pa. (1944): L. Jenkins, Purdue 
University, Lafayette, Ind. “HL Youngken, 
Boston, Mass. (1946); B. V. Christensen, Columbus, Ohio 
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E. F. Geeks Philadelphia, Pa.; 
Washington, 


D. Lascoff, New 


(1945). Associate Members, E. 
. L. Powers, Washington, D. CG; E. F 

C.; H. H. Schaefer, Brooklyn, N. 

Committee on Exhibits.— Chairman 


York City; G. C. Schicks, Newark, M. ‘Andrews, 
Baltimore, Md.; Heine, Washin; gion, D 
Nichols, Philadelphia, Pa. Ex-Officio, Cc. Christensen, 
Chicago, Ill. 


Special Committee on Affiliated Oe 
man, H. H. Schaefer, Brooklyn, N. Y.; . Costello, Chi- 
cago, Ill.; E. F. Kelly, Washington, D 


Appointed by the President 


Committee on Social and 
R. P. Fischelis, Trenton, N. J.; a de Washington, 
D.C.; F. J. LeBlanc, Brookings, S S. Warnack, Los 
An eles, Cal.; C. P. Frailey, 

‘ommittee on Local and Student Branches.—Chairman, 
Ernest Little, Newark, N. J.; Harold S. Runsvold, Clare- 
mont, Calif.; R. S. Fuqua, Baltimore, Md.; E. E. Vicher. 
Chicago, Il; Bernard A. Bialk, Detroit, Mich.; F. P. 
Pokorny, New York City; C. L. Cox, Newark, N. Sig ae: 
B. Pew, Cleveland, Ohio; F. A. Geue, Portland, ‘Ore.: = Cs Vj 
Netz, Minneapolis, Minn.; Je: D. Mcintyre, Philadelphia, 
Pa.; Edward Cox, Auburn, Ala.; Betty Colgan, Bridgeport, 
Conn.; Morris Fockler, Big Rapids, Mich.; Edith Battle, 
Washington, D. C.; Shirley Poché, ew Orleans, La.; 
Florence Reiger, Louisville, Ky.; Margaret Timmons 
Columbus, Ohio; Dot Gohmann, Lafayette, Ind.; John 
Stadnick, Providence, R. 1.; Irma Jurgens, Brooklyn, N. Y.; 
Libbie Merlin, Atlanta, Ga.: Haakon Bang, Pullman, Wash.; 
Delpha I.. Donner, Iowa City, lowa; Marie Steigerwalt, 
Andreas, Pa.; Mrs. A. Scott, Los Angeles, Calif.; Gerry 
Percival, University, Miss.; Rose Mary Simon, Astoria, 
N. Y.; Doris Sax, Columbia, 8. C.; Catherine Simon, 
Boulder, Colo.; Jean Webber, Richmond, Va.; James 
Buchanan, Madison, Wis.; Naomie Brown, Chicago, Ill. 

Board of Canvassers.—Chairman, Gordon Bergy, 
Morgantown, W. Va.; Gay H. Dent, Morgantown, W. W. Ve: 
Charles V. Selby, Clarksburg, W. Va. 

Committee on Legislati on.—Chairman, A. L. I. a, 
Richmond, Va.; R. P. Fischelis, Trenton, N. J.; H. 
Schaefer, Brooklyn, Ni W.3 L. Swain, New York City; 
Rowland Jones, Washington, D. C.; A. G. DuMez, Balti- 
more, Md.; E. F. Kelly, Washington, D > 

Committee on U. S. Pharmacopeia.—Chairman, F. O. 
Mich. (1950); E. H. Wirth, 
(1946 L. Hayman, Morgantown, W. Va. (1952); 
Gendig. Philadelphia, Pa. (1943); C. C. Glover, Ann Atber, 
Mich. (1944); A. F. agg St. Louis, Mo. (1945); W. 

usa, Gainesville, Fla. (1947); C. L. O’Connell, Pictshurgh, 
Pa. (1948) F. Rudd, Richmond, Va. (1949); L. D. 
Hiner, Columbus, Ohio (1951). 

Committee on Pharmaceutical Syllabus._—Chairman, H. C. 
Pa. (1946); E. D. Stanley, Madison, 
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